This year, the 20th Annual Meeting of the American Society of Breast Surgeons, held in Dallas, Texas, had an attendance of 1556 people from across 37 countries. A theme seen in many talks at this year's meeting is further preparation for our members to be comprehensive breast care physicians of the future, which includes an emphasis on expertise, treatment innovation, and further minimization of treatment side effects. This year, we committed to helping attendees elevate standard-practice by improving the efficacy, safety, and quality of breast care for our patients.
GENERAL SESSION HIGHLIGHTS
We were delighted to welcome our keynote speaker, Academy Award-winning actor and lymphedema advocate, Kathy Bates, who eloquently highlighted her compelling personal story of cancer and the society's increased focus on breast cancer-related lymphedema (otherwise increasingly known as LE), including this year's inaugural premeeting course and cadaver lab on Surgical Prevention and Management of Lymphedema. Ms. Bates is an avid spokesperson for Lymphatic Education and Research Network (LE&RN) a nonprofit organization dedicated to fighting lymphatic diseases and LE. As part of our emphasis on surgical innovation, this year's meeting reprised the John Wayne Cancer Institute's Critical Issues in Breast Cancer Forum, which featured the latest trials of cryoablation, robotic nipple-sparing mastectomy, and intraoperative radiotherapy. Furthermore, the first annual Hoag Hospital Foundation Surgical Innovation Forum featured a special lecture presentation by Dr. Melvin J. Silverstein and introduction of the society's exciting new Oncoplastic Surgery Credentialing Program by Dr. Juliann Reiland. In keeping with the theme of innovation, persuasive feature presentations and discussions on other cutting edge topics, including new society consensus guidelines for offering breast cancer patients genetic testing, percutaneous biopsy trials to avoid surgery after neoadjuvant systemic therapy among patients achieving a complete pathologic response to therapy, updates on the leading RTOG and Alliance cooperative group trials, breast cancer immunotherapy, surgeon-performed nerve blocks and pain management, and the ever-popular great debates regarding margins, radiotherapy after neoadjuvant systemic therapy. 1 Finally, critical topics on ethical issues, genetic testing, use of narcotics for pain control, and new perspectives on management of benign breast diseases were well received.
ORAL AND SCIENTIFIC SESSIONS
Much gratitude is given to the 27 members of the Publication Committee for careful review of nearly 300 research abstracts for selection of the top studies for oral scientific and ''quick-shot'' presentations and poster-presentations, and final review and selection of the highest impact publications for this issue of Annals of Surgical Oncology. The scientific quality of work submitted is continuing to increase such that an additional Oral Presentation session was necessary to facilitate important transfer of information to our members regarding critical issues and findings from much more than can be mentioned here in this brief introduction. Just some of the highlighted research studies published in this issue of Annals of Surgical Oncology include essential work regarding nipplesparing mastectomy and patient-reported outcomes based on type of breast cancer surgery and reconstruction received. [2] [3] [4] [5] [6] [7] [8] The annual Scientific Presentation Award for the best presentation by a fellow/resident/or trainee went to Dr. Olga Kantor for her work on physician knowledge regarding contralateral prophylactic mastectomy, and both the Scientific Impact Award for the best presentation as voted by the attendees and the George Peter's Award for the best presentation by a fellow went to Dr. Susie Sun for her work on selecting patients for non-operative management clinical trials after neoadjuvant systemic therapy. 9, 10 Finally, ensuring the best quality comprehensive breast care today and the future requires healthy surgeons and teams taking care of our patients. Because breast surgery practice is a high-patient-volume specialty and often associated with managing the understandable high-level of emotional distress of our breast cancer patients, it was not entirely surprising to find that approximately 41% of our surveyed members expressed burnout (i.e., emotional exhaustion and interpersonal disengagement. 11 Our work in this arena has just begun and begins by addressing the key reciprocal elements of physician-wellbeing and professional fulfillment: a culture of wellness, personal resilience, and efficiency of practice. 12 These elements provide our members and organizational practice structures a clear roadmap for success that will continue to be a focus for the Society the next several years.
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